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DATE OF BIRTH 
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STATION 


CLASSIFICATION QUESTIONNAIRE FOR ENLISTED RETAINED PERSONNEL 

For use of this form, see AR 1 90-8; the proponent agency is PMG. 


GRADE SERVICE NUMBER 


NATIONALITY 

RELIGION 

□ HIGH SCHOOL 


GRADE 
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INTERNMENT SERIAL NUMB 
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LOCATION 


SPECIFIC MEDICAL DUTIES 


TIME 

( Months ) 


DOCUMENTARY EVIDENCE 

□ IDENTITY CARD 

□ NONE 


STATION 


VERIFICATION 


DATE VERIFIED 


VERIFIED: 

□ EPW PROCESSING CO 


□ CAMP COMMANDER 


□ AREA COMMANDER 


MEDICAL ASSIGNMENTS SINCE CAPTURE 


LOCATION 


SPECIFIC ASSIGNMENTS 


PRESENT MEDICAL ASSIGNMENT 
REMARKS 


MEDICAL CLASSIFICATION 
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